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i ^. PATENT APPLICATION TRANSMITTAL LETTER 
uia^l ! : V 



Docket No. 2 113 7. PUS ©Ifi^i 




THE COMMISSIONER OF PATENTS AND TRADEMARKS: 

^transmitted herewith for filing is the patent application of Eckard Deichsel 
Roland Jager and Peter Unger for SATURABLE REFLECTOR AND SATURABLE ABSORBER. 
Enclosed are: 

[X] 3_ sheets of drawings. 

[x] Assignment Cover Sheet and an assignment. 

[X] a certified copy of 10030672 .1 application and Claim to Priority 
Transmittal . 

[x] Information Disclosure Statement; PTO-1449 form and 10 references. 
[X] Declaration/Power of Attorney. 

[X] Specification, claims and abstract (30 sheets) 



CLAIMS AS FILED 



\ 





No. Filed 


Mo. Extra 


RATE 


FEE 


Basic Fee 






$ 710 


$ 


710 


J! Total Claims 


21-20 = 


*1 


x $ 18 


$ 


18 


li Independent Claims 


2-3 = 




x $ 80 


$ 


0 


Multiple Dependent Claim Present 




yes 


$ 270 


$ 


270 


ji + Assignment Fee $40.00 


TOTAL 


$ 


1038 


3 If applicant is small entity under 37 CFR 1.9 


1 

and 


SMALL 





5.27, then divide total fee by 2 and enter amount here 



ENTITY 



[ ] 
[x] 



A check in the amount of $ 



to cover the filing fee is enclosed. 



The Commissioner is hereby authorized to charge and credit Deposit Account No. 18-0990 as 
described below. 



[X] 
[X] 

[X] 



[X] 



Charge the amount of $ 1038 . as filing fee. 
Credit any overpayment. 

Charge any additional filing fees required under 37 C.F.R. 1.16, 
[X] for this filing, and/or 
[X] for later presentation of extra citalfmSj 
Charge any patent application proce^ing fp^s under 37^ 
[X] for this filing, or 

[ ] during pendency of this appl>Saj2aon . 



June 8, 2001 

Date 

EUGENE E . RENZ , JR . , P . C . 
2 05 North Monroe Street 
P. 0. Box 2056 
Media, PA 19063-9056 




Phone: (610) 565-6090 
Facsimile: (610) 566-9790 



( 

THE UNITE n «t 
^cation of STATES LATENT AND TRADED MT£ NT 
*seJ et al. : Docket NO.!^^* ° PFlCE 



^cjcardDeichseJetal. 

ToBe Assisned 
"* C °"«™<yHerew ith 

Tit,e: sssssa?- 



Tot ^Co mDlissioner()f ] ° re * 
Sir; PatentSand Tra<f eniarks; 



UWity Patent Applied T (3 ° P W 
Swings (F igs ^ 5 w?°? Tra *smitt a l (duplicate 

f "onty Document- IDS P?n J"^™ 
Preferences S ' p TO-l449 f 0rm ^ 



I hereby certify fta, fte above „. 

UJVS .Wash In gton,D.C. 20231. 



Respect 



Telephone- 

(610)565-6090 
Facsimile; 

(610)566-9790 
p O. Box 2056 
205N OrthM 

Med «,PA 19063-9056 




